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CHAPTER I 
INTRODUCTION 
Purpose of the Study 
This is a stuqy of three groups of alcoholic patients related to 
maintenance of casework treatment. Since many of the alcoholics who 
begin or express interest in casework treatment withdraw, it is felt 
that further predictive measures are needed. The importance of knowing 
whether or not a patient would tend to continue in a casework relation-
ship is recognized as, at the least, a saving of time and expense. The 
fact that the search for predictive measures has been the subject of 
numerous theses at the Washingtonian seems to emphasize the concern for 
the number of patients who are lost both in the beginning treatment and 
in later treatment phases. This research hopes to add another dimension 
to the measures already established in selection of patients for treatment. 
The Setting 
The Washingtonian Hospital, incorporated in 1859, is the oldest 
hospital devoted exclusive~ to the treatment of alcoholism and drug 
j addiction. In its incorporation, it was known as the Washingtonian Home, 
promoted and financed by the Washingtonian Movement, a 19th century 
abstinence society. While the interest in the Movement waned, after an 
existence of roughly one decade, the hospital survived, changing location 
veveral times and eventually moving (1955) to its current site in Forest 
Hills. 
1 
The hospital is licensed by the Department of Mental Health. Finan-
cial support is derived from the Community Chest, private endowment funds, 
payments by individual patients and referring agencies, other private 
charities, and from the Massachusetts Department of Public Health, Divisi 
of Alcoholism. 
The Washingtonian staff consi sts of the medical director, two staff 
physicians, seven part-time out-patient psychiatrists, a social service 
director, a full-time caseworker, a student, a head nurse, a dietician, 
and auxiliary personnel. 
When an individual is admitted to the hospital, he is usually 
intoxicated although, in same instances, his admission is a preventive 
measure. Treatment of a physical build-up nature is the common medical 
recommendation at this time. 
Treatment 
Recovery from acute i ntoxication may be accomplished 
by treatment of seven to fourteen days duration. 
The more far-sighted individual who is interested 
in rehabilitation may avail himself of medical, psychiatric, 
or casework services applied singly or in combination 
according to individual needs.l 
Let us examine the "services" to which the above statement refers. 
The Conditioned Response Treatment was develpped by Dr. Joseph Thimann, 
medical director of the Washingtonian. The craving for alcohol is 
neutralized in the patient by "subjecting him simultaneously to alcohol an 
nausea. 112 This treatment is offered to carefully selected patients. 
1. Bernice Rosenbaum, "Married Women Alcoholics at the Washi 
Hospital,ll p. 6. 
o Maint enance of 
2 
Antabuse is a medication which creates a "threat" of an unpleasant react 
should the patient drink within twenty-four hours of the receipt of this 
medication. On a more social-environmental level, there is the night 
hospitalization plan where the patient holds an outside job while living 
at the hospital and receiving any other indicated treatment. This provi 
a protective environment and has helped bridge the gap between the 
abstinent intentions of many patients and the vicissitudes of totally 
independent living with which many are unable to cope upon release from 
the hospital. Finally, we have psychotherapy and casework, the major 
treatment approach. "An attempt is made to eliminate the symptom of 
drinking by resolving the underlying emotional conflicts. n3 While a 
major portion of psychotherapy is done on an out-patient basis, out-patien 
psychiatrists holding office hours on Friday evening, the fact that social 
workers are at the hospital throughout the week, enables casework to be 
done on in-patient as well as out-patient terms. 
Function and Procedure of the Social Service Department 
Since, in this thesis, we shall deal exclusively with patients who 
have been active with the Social Service Department, the above serves as 
a general preamble, illustrative of the hospital as the sponsori ng agent 
of the Social Service Department. Let us examine more specifically the 
function and operation of social service at the Washingtonian. 
3. Ibid., p. 8. 
·3 
"At the i'lashingtonian ••• the social service department does all 
of the so-called intake for the out-patient department. 11 4 In fact, the 
social service department administers the out-patient department. Aside 
from this, the social worker is concerned with casework with the patient, 
casework with relatives, and interviewing to secure the patient's history 
for use of the doctor treating the patient. 
While cases may become active with social service through; 1) refer-
rals from other agencies, 2) recommendations from state funds for patients 
who cannot afford hospitalization, 3) recommendation of the staff 
physician, 4) request of the patient himself, records of newly hospital-
ized patients are examined se~eral times by a member of the social service 
department with a view toward selection of cases which might benefit from 
casework or psychotherapy. A patient may be judged a good candidate for 
out-patient treatment on the very broad bases of expressed interest, 
stable work history, a positive family relationship, and, coupled with any 
of these factors, good health. 
A member of the social service department attempts to establish a 
relationship with the potential candidate, his interest is explored, and 
a psychiatric evaluation is effected. On the basis of the psychiatrist's 
recommendation, the patient may be referred for out-patient psychotherapy, 
casework, or medical treatment. In some instances the psychiatrist may 
feel that the patient, after careful evaluation, is not motivated for 
treatment and may recommend that he not be accepted for any of the above-
mentioned treatment plans. Thus, many in-patients are not accepted for 
4 
treatment. Of the patients attending the out-patient clinic, however, 
90 per cent are drawn from the in-patient population while 10 per cent 
apply directly as out-patients.5 
Scope, Sources of Data, and Method of Procedure 
In hopes of finding characteristics of patients as possible predicti 
measures for an individual's maintenance of casework treatment, three 
groups of ten patients ~ach were selected from the files of the Washing-
tonian Hospital. All of the thirty members of the sample had been evalua-
ted by a psychiatrist and referred for casework treatment. Specific 
criteria for the individual groups were: group I had never returned for 
casework interviews after the initial psychiatric evaluation, group II 
returned for from l-12 interviews, group III maintained treatment, 16-
108 interviews, until the worker and client being able to handle his 
(her) drinking problems with no further help . 
All data was taken from medical and case records of each patient, 
going back in time from April 1, 1959, to April 22, 1955, when the 
required number of ten cases in each group was attained. The cases in 
groups I and II, the groups which did not complete treatment, were found 
in the 1958-1959 year. In the case of group III, the group that completed 
treatment, selection went back in time to 1955. All the members of the 
sample were receiving casework treatment as out-patients. 
This stuqy is not a study of a typical group of alcoholic out-patient 
since the majority of our sample has been "recruited" from the in-patient 
5.. Besas, cit . , p. 7. 
5 
population, thereby qualifying this group as peculiar to the Washingtonian 
In most out-patient clinics, the initiative for starting treatment is t 
by the patient. Quite related to the initiative for starting treatment 
is the fact that neither motivation for continuing treatment to eliminate 
the alcoholic problem nor the various components which constitute the 
worker- patient relationship are examined. One notes the great importance 
of an understanding of these two phenomena as they show themselves in each 
patient if one is to predict whether the patient will remain in treatment. 
The data were collected from case records . It is easily seen that 
the opportunity for bias in a second and sometimes third hand interpre-
tation of information is larger than with data obtained from person-to-
person interviews. Our method of selection is also not totally represent-
ative of the out- patient population of the Washingtonian since it would 
have been necessary to randomize our selection more thoroughly than was 
actually done. 
Finally, we have no w~ of knowing how those patients who dropped 
out of treatment handled their drinking problem. If many were successful 
in handling their problem in another manner, one might infer a re-
evaluation of treatment methods of this hospital. 
Theoretical Background 
Of the 100 million persons of drinking age in 1945, three million 
became "excessive drinkers . " Excessive drinkers are those who drink to an 
extent "which exposes them to becoming compulsive drinkers and thereby 
6 
developing chronic alcoholism.rt6 When this growing segment of our popula-
tion is presented in terms of driving accidents, man hours lost in 
industry, and individual potential wasted or impaired, society begins 
to concern itself with methods of rehabilitating this hidden army. 
11 Increasingly, alcohol is being seen as a symptom of an emotional disorder 
that is at least theoretically amenable to therapeutic assistance.n7 
If the neurotic clings to gratification offered by his neurotic symptoms, 
the alcoholic is infinitely more steadfast in his hold upon his source of 
gratification. The physical discomfort entailed in withdrawal from 
alcohol is only one obstacle in the path toward abstinence. His only 
motivation to seek help is usually prompted by impending social, physical, 
or mental disaster. 
The defenses used by the alcoholic, impeding treatment, are seen in 
the quotation below. 
Whereas traditionally the patient with symptoms and 
difficulties is aware of the purpose of treatment and 
acknowledges his disabilities, the alcoholic often 
denies that he is in trouble with his drinking. The 
wish for recovery in him would seem for a long time 
buried by a campaign of denial, rationalization, and 
projection upon others for the unworkability of his 
present life patterns.8 
We find further evidence of the truly tentative nature of the addict's 
involvement in treatment as shown by the following statement. 
6 . E. M. Jellinek, "The Problems of Alcohol, 11 in Alcohol, Science, 
~ Societ,y, p. 23. 
7. Besas, op. cit., p. 8. 
B. Anthony Zappala, "Motivation of the Alcoholic Patient Towards 
Therapy," Unpublished paper, 1956, as quoted in Besas, op. cit., p. 10. 
7 
In 1956, 85 per cent of patients accepted for out-
patient treatment at the Washingtonian with a 
social worker or psychiatrist failed to return within 
a period of six months.9 
After the initial psychiatric evaluation where casework or psycho-
therapy was recommended, only 15 per cent of those evaluated returned for 
treatment interviews. Individuals were not followed further than six 
months. Unfortunately there are no available statistics which show the 
percentage of patients, evaluated and recommended only for casework, who 
did not return. In the stuqy where the above statistics were obtained, 
no mention was made by the author of their specific source. If taken at 
their face value, these statistics seem, at the least, an indication of 
the difficulty in involving alcoholics in treatment. The fact that most 
patients who are evaluated have been screened from the body of in-patients 
for promising social characteristics seems to emphasize this difficulty. 
Thus, we have the need for treatment, the difficulties involved in 
withdrawal from alcohol, and the often threatening reasons for seeking 
help forming a tremendous ambivalence toward beginning and continuing 
in treatment, an ambivalence which seems to characterize alcoholic patients 
It would seem that one approach in understanding a patient's reluc-
tance to begin or discontinue treatment is to compare several groups with 
the various properties of having continued in treatment to mutually agreed 
termination, having begun but then discontinued treatment, and having never 
entered treatment. If we measure these groups individually by various 
common social and clinical factors and then compare the three groups with 
respect to these factors, we hope to find several distinct properties of 
9. Besas on ,..; +. r. ),? 
8 n 
'-----
each group. This then might be a basis for early assessment of a 
patient's ability to sustain a casework relationship, an assessment based 
upon social and other characteristics which the patient, as an individual, 
brings to the casework relationship. 
Review of the Literature 
Since alcoholism has been found to be a symptom of an emotional 
problem, several investigators have attempted to define the nature of 
this emotional problem. One theor.y which seems to be especially related 
to some of the criteria in this stuqy is that many alcoholics are 
11undersocialized. 11 
Deficiently socialized persons are usually deprived 
of the opportunity of sharing experiences with 
others, of belonging to social groups and parti-
cipating in social activities . Because they have 
not learned the ways of society, undersocialized 
people are insecure and acts of ~ sharing' become 
difficult ••• even dangerous to them. They there-
fore choose a way of life which avoids assoc-
iations of sharing • • • associations found in the 
parental home, in the marital family, in employ-
ment situationf which are the criteria of under-
socializa-tion. 0 
Bacon of the Yale Clinic for Studied on Alcohol specifically cites 
inebriates as 11undersocialized. 11 He refers to middle-aged men, 
••• belonging to only a few of the ordinary social 
groupings (such as family, neighborhood club, and 
union), participating in few of the ordinar.y and 
accepted activities (such as •• • maintaining a job), 
and acting in only a limited sphere in which they 
10. Robert Straus, "Alcohol and the Homeless Man," Quarterly Journal 
of Studies~ Alcohol , vol. 7 (~ecember, 1946), pp. 363-365. 
9 
did participate, e.g. in the field of occupation ••• 
restricted to a few categories. It seemed probable 
that this marked 1undersocialization' preceded the 
onset of inebriety, that the inebriety was both a 
symptom of this condition and an aggravation strength-
ening its continuation.ll 
Now that we have examined one of the broad theories concerning the 
root of the alcoholic symptom, let us inspect several articles which lie 
in the area of this proposed research. 
As has been previously mentioned, continuance-discontinuance of 
treatment has been the subject of numerous theses in the Washingtonian. 
The most recent study along these lines, done by Besas in 1957, deals 
with motivational and relationship aspects as the measure of early 
assessment of the patient's ability to sustain a casework relationship. 
She was concerned especially with the group who discontinued treatment 
12 
after going beyond what she termed 11 the initial phases of treatment. 11 
Her findings most related to the subject of this thesis show that patients 
who continue "successfully" in treatment had generally unsuccessful past 
efforts to abstain. This was coupled with 11 high evident motivation, u13 
operationally defined as : 1) patient expressed eagerness to stop 
drinking, 2) worker commented that patient was well-motivated to stop, 
3) alcoholism was not denied by patient although neither worker nor 
patient commented upon patient 1 s motivation. These "successful" cases 
tended to feel disturbances more in the marital than occupational area. 
11. Selden D. Bacon, "Inebriety, Social Integration and Marriage," 
Quarterly Journal of Studies~ Alcohol , vol. 5 (September, 1944), p. 305. 
12. Besas, op. cit., p. 11. 
13. Ibid., p. 26. 
10 
A stuqy by Dowden14 seems quite related to this present stuqy. 
Dowden compared short-term (one interview) and long-term (number of 
interviews unspecified) alcoholic patients in out-patient treatment. 
Very pertinent to the subject of this study, Tiowden found that short-
term patients had generally less education, were unemployed when applying 
for treatment,although they did not show less stable work histories than 
the long-term patients. She found no great difference in the two groups 
as regards age, sex, marital status, living conditions. The relationship 
with spouse was found to be more unstable in short-term patients, these 
people lacking a supportive relationship, thereby diminishing the oppor-
tunity for successful treatment. Dowden also explored such areas as, 
atti tudes toward treatment, pressures upon patients to obtain treatment, 
health, self image, family constellations, and degree of alcoholism. She 
found that definite conclusions could not be made here due to insufficient 
material. 
Theoretical Justifications 
Unlike the Besas study where continuance- discontinuance in treatment 
is measured in terms of motivation and relationship, this thesis attempts 
to measure neither motivation nor relationship but personal characteris-
tics of the sample. Where Besas compares the continued and discontinued 
groups in motivational and relationship terms, this stuqy compares the 
groups with relation to personal characteristics. 
14. Sylvia Dowden, "Deflection from Treatment in Alcoholics, n 
pp. 5o-55. 
11 
12 
Dowden's stuqy seems somewhat similar in terms of the characteristics 
measured, may even have more refined criteria of measurement, i.e. self-
image, degree of alcoholism, etc. On the other hand, neither Besas nor 
Dowden use the three groups presented in this study which run the total 
gamut of reaction to treatment. The Dowden and Besas groups were chosen 
for short- and long-term casework treatment and have not the benefit of 
out-patients whose casework relationship has helped them handle their 
problem and function without further need of the relationship. Thus, 
not only do we hope to find distinct characteristics of people who 
continue in treatment to termination but we also hope to uncover, by 
comparison, characteristics of those most likely to shy away from treat-
ment, those who cannot be reached by the methods in use in our particular 
setting. 
Once we established these three groups, aside from such as age, sex, 
religion, marital status, number of children, education, and number of 
siblings, we wished to compare them for the already mentioned general 
criteria of selection, namely, stable work history, a positive family 
relationship, and good health. It seemed necessary to examine these basic 
criteria in several dimensions. For instance, in the area of family 
relationship, we wanted to know; who lives in the home? what relationship 
does the patient have with people in the home? in what sort of dwellings 
do they live? As for occupational characteristics; what is the type and 
class of work? are there any patterns of employment or unemployment? 
how many jobs have been held by the members of these various groups? We 
also wished to know about relative physical condition and types of ill-
nesses seen in each of the three groups. The nature of these patients' 
hospitalizations woul d be another means of measuring these groups. Again 
we approached this from various dimensions. How long were these people 
hospitalized? How many times were they hospitalized? Are there any 
differences in the previous treatment for alcohol between these three 
groups? Drinking patterns are also important. At what age did drinking 
interfere with their lives? How long have they been abstinent prior to 
admittance to the hospital? At what age did they begin to drink? 
These questions were asked in hopes of finding differences in 
response among the three groups in our sample. Should such differences 
seem significant, we might be able to predict the outcome of a given 
individual with certain of the criteria in out-patient casework trea~ment. 
13 
u 
CHAPI'ER II 
A COMPARISON OF THE THREE GROUPS 
General Characteristics of the Sample 
The purpose of this chapter is to find distinguishing criteria of 
some patients' tendencies to continue or discontinue in out-patient case-
work treatment. Three groups were used; group I, the patients who never 
returned for treatment, group II who discontinued treatment, and group 
III who continued to completion of treatment. These groups were then 
measured and compared by various common social and clinical factors in 
hopes of finding distinct properties of each of the groups, characteris-
tics of people who continue in treatment compared with characteristics 
of people who do not continue. 
In order that the reader may make a more graphic association when 
readin g further of these three groups, shortened, easily used descriptions 
of them seem to be in order. Hence, we shall call group I, non-initiates, 
group II, discontinued, group III, continued. 
Information about age, sex, religion, physical status, physical 
symptoms, marital status, education, drinking patterns, siblings, children, 
in-patient hospitalization, occupation, and previous treatment for 
alcoholism were obtained from face sheet and medical records of the patient 
Place of residence, people living with the patient, relationship with 
people in the home, and work history patterns were found in the 
psychiatric evaluation and case records of each patient. For three 
14 
patients who came directly to the out-patient department and who did not 
have in-patient records, information was taken from applications for out-
patient treatment, the required psychiatric evaluation, and case records. 
Identifying Information 
Let us first examine some identifying information of the three groups 
beginning with a ge and sex. 
The continued are slightly younger than the discontinued who are 
in turn noticeably younger than the non-initiates. 
TABLE 1 
AGE OF TIITRTY ALCOHOLIC PATIENTS AT THE WASHINGI'ONIAN HOSPITAL 
COMPARED WITH THEIR CONTINUANCE, DISCONTINUANCE, OR NOT HAVING 
RETURNED FOR TREATMENT 
Age 
25 - 40 
41 - 55 
56 plus 
Total 
Groups of Patients 
Non-initiates Discontinued Continued Totals 
1 7 7 15 
6 2 3 11 
.2 1 J! 
10 10 10 30 
The ages in the non-initiates cluster about the middle years while 
the majority of ages in the continued and discontinued lie between 25 
and 40 years. 
The number of women in the entire sample does not coincide with the 
statistics of men and women seen in the 15 alcoholic clinics throughout 
15 
1 Massachusetts, this rati o being four men to one woman. 
TABLE 2 
SEX OF THIRTY ALCOHOLIC OUT-PATIENTS AT THE WASHI NGTONIAN HOSPITAL 
Groups of Patients 
Sex 
Non-initiates Discontinued Continued Total 
Male 6 4 9 19 
Female 
..1± 6 1 11 
- - -
Total 10 10 10 30 
We see that in the non-initiates and discontinued, there is a 
fairly even division,while in the continued, we find twice the number of 
men as women in relation to our above-mentioned statisti cs. 
For the purposes of this stuqy we may say that the great majority 
of people who continue in treatment to termination are men. 
Religion 
Non-initiates and continued are identical as regards religious belief 
eight Catholic and two Protestant respectively. The discontinued have 
an equal number of Catholics and Protestants (four) and also include the 
two Jewish members of the sample. 
1. Commission on Alcoholism, phone conversation, Boston, Massachu-
sett s, March 25, 1960. 
-
16 
u 
--
17 
TABLE 3 
MARITAL STATUS 
Groups of Patients 
Marital Status 
Non-initiates Discontinued Continued Total 
' Married 0 7 9 16 ; 
; 
Single 5 1 0 6 ; 
r Widowed-divorced-
separated 2 2 1 8 ; 
--
--
--
Total 10 10 10 30 
One finds, in the non-initiates, that half of their members have 
never been married while none are at present. The continued have the 
largest number of married people with none single. While a majority of 
the discontinued are married, one person is single and two are separated. 
Married people tend more often to follow through on the psychiatrist's 
recommendation for treatment. To be single seems a poor prognosis for 
continuance in treatment to an agreed termination. Perhaps the responsi-
bility for family is instrumental in getting the patient to attempt case-
work help. The mobilizing of a patient's anxiety around the welfare of 
his family if he continues to drink is a standard technique in creating 
motivation for treatment. 
Children 
In both the non-initiates and discontinued, seven each had G-2 
children while three each had 3-6 children. The continued fell evenly 
II 
under these two headings, five in the 0-2 category and five in the 3-6 
category. 
While more members of the non-initiates were unmarried and did not 
have children, it is interesting to note that of the people in each group 
who had children, the non-initiates averaged 3.7 children, the discontinue( 
2.7. and the continued, 2.5. 
Patient's Siblings 
As in the children category, headings of 0-2 and 3-6 were used. 
We find that the non-initiates and continued are somewhat similar, the 
former having four under the 0-2 heading and six under the 3-6 heading, 
the latter, evenly split under these two headings, five and five. In 
the discontinued, we find three members having 0-2 siblings while six 
members had 3-6 siblings, a 1:2 ratio here. The remaining member of this 
group had twelve siblings. 
Education 
The number of the continued who have, at the least, high school 
diplomas is equal to the combined number of similar members of the non-
initiates and discontinued. As a corollary, the non-initiates and 
discontinued have over half of their respective members who have not 
completed high school. 
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TABLE 4 
EDUCATION 
Groups of Patients 
Education 
Non-initiates Discontinued Continued Total 
Not graduated 
high school 6 6 2 14 
Graduated 
high school 1 3 5 9 
Some college 
education or more 3 1 .]_ 7 
- -
Total 10 10 10 30 
Thus, not having graduated from high school would tend to be unfav-
orable for continuance of treatment. On the other hand, education beyond 
high school would not necessarily give us a favarable prognosis, witness 
the equal number of college educated in the non-initiates and continued. 
For the purposes of this study, it would only be safe to say that a high 
school diploma, tending toward somewhat higher education is an indication 
that the individual may continue to an agreed termination in casework 
treatment. 
Health Characteristics 
The criteria used to define physical status were taken from the 
medical records at the hospital. When termed in good health, a patient 
seemed to have no notable symptoms of ill health. Fairly good was used 
to denote some minor ailment. Fair health signified more than one aiLMent 
while poor health noted one or more severe ailments. The assignments here 
lay entirely in the admitting doctor's judgment. There were two admitting 
doctor's who examined all patients in this sample. 
Physical 
Status 
Good 
Fairly good 
Fair 
Poor 
Total 
TABLE 5 
PHYSICAL STATUS 
Groups of Patients 
Non-initiates Discontinued Continued Total 
2 6 8 16 
6 3 2 ll 
l l 0 2 
l 0 0 l 
10 10 10 30 
We see a trend in the most number of people in good health in the 
continued group while the non~initiates have the only patient in poor 
health. The continued are the only group which have none of its members 
in the fair or poor categories. We see in this stuqy that good health is 
a significant factor in continuing in treatment, less healthy people being 
inclined not to return for casework interviews. 
Physical Symptoms 
Naturally the number of physical symptoms in the three groups are 
dependent upon physical status. Thus, as an aggregate, the non-initiates 
have the most physical ailments, the discontinued having more ailments 
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than the continued. One notes a lack of nourishment seen in half the 
members of non-initiates and discontinued not in good health which seems 
to stress the drinker's problem of not eating when one drinks and the 
further need for drink as a poor caloric substitute. 
Occupation 
Varying kinds of occupations are listed for the thirty members of 
our sample. They range from C.P.A. and nurse to restaurant worker and 
housewife. 
Occupation Class 
The occupations were classified from professional-managerial to 
unskilled to other using an adaptation from Bacon's occupational 
t . 2 ca egor~es. There are five housewives and a student in the sample who 
have been classed together. Where Bacon subdivided unskilled labor, the 
writer has found it expedient to add the semi-skilled class instead. The 
professional-managerial category consists of the nurse in t he sample. 
White collar included clerical workers, accountants, etc. A skilled 
worker would be a photographic engineer while semi-skilled workers would 
be mechanic's helpers, leather sole sorters, etc. Under the unskilled 
heading, we find waitresses, factory workers, etc. 
2. Bacon, op. cit., p. 310. 
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TABLE 6 
OCCUPATION CLASS 
Groups of Patients 
Occupation 
Class Non-initiates Discontinued Continued Total 
Professional-
managerial 1 1 
White collar 1 1 1 3 
Skilled 1 3 4 8 
Semi-skilled 1 2 2 5 
Unskilled 4 2 1 7 
Housewives & 
student 2 2 2 6 
- - - -
Total 10 10 10 30 
Two-thirds of these out-patient treatment candidates lie in the 
skilled to unskilled categories. More specifically, we find a definite 
cluster in the non-initiates about the unskilled heading while, in the 
continued, half of the classifiable members are skilled. The discontinued 
are more evenly distributed through the skilled to unskilled headings, 
tending slightly toward skilled. 
Thus, in the study done at this hospital, where some patients are 
accepted on state funds and the chances of higher, more skilled income 
groups seeking a more private institution are large, a trend is still 
established where the more skilled the occupation, the better the prognosil 
for continuing in treatment. 
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Number of Jobs Held in the Past Year ;;.;...:;:=~------------
In this section, a retired fireman of the continued group is added 
to the category which included the housewives and student. In general, 
our sample seems not to have switched jobs very often in the past year. 
TABLE 7 
NUMBER OF JOBS HELD IN THE PAST YEAR 
Groups of Patients 
Number of 
Jobs Non-initiates Discontinued Continued Total 
1 6 5 7 18 
2 - 4 2 3 5 
Housewives, 
student, etc. 2 2 3 7 
Total 10 10 10 30 
------ ----------------------------------------------------
Over ~hree-fourths of those working had only one job. The dis-
continued stand out as the only group in the sample, all of whose working 
members had one job. Since, in this year, these people all sought help 
for their alcoholic problem, one wonders what these figures mean. Does 
this one job signify a steaqy worker or was the job held only several 
weeks, lost, and further employment not sought? The category immediately 
below supplies additional information on this question. 
Work History Pattern Previous to Hospitalization 
In this table , the following terms are operationally defined, as 
the title suggests, in terms of a pattern of the patient's work history up 
to the time of his hospitalization. As mentioned previously, this 
hospitalization is the one in which the patient was psychiatrically 
evaluated and referred casework treatment. Definitions of the headings 
are as follows: 1) very steady; patient has held the same job for more 
than ten years, 2) steady; patient has held a job for from two to ten 
years with no noticeable periodic shifting, 3) unsteady; yearly or periodic 
shifting of jobs, 4) sporadic; shifting of jobs within the year over 
a period of years, 5) housewives, student, and retired fireman. 
WORK HISTORY PATTERN PREVIOUS TO HOSPITALIZATION 
Groups of Patients 
Work History 
Pattern Non-initiates Discontinued Continued Total 
Very steady 2 
Steady 4 
Unsteady 1 
Sporadic 1 
Housewives, 
student, etc. 2 
--
Total 10 
2 
2 
1 
3 
2 
--
10 
3 
3 
1 
3 
10 
The sample as a whole is a fairly steadily-working group . 
7 
9 
3 
4 
7 
30 
All but 
seven of the people who have jobs fall into the very steady and steady 
headings. The three groups have similar spreads. The discontinued include 
the majority of sporadic workers. 
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We note that in Table 7 only five members of the sample held more 
than one job . In this table we see seven members who have unsteady or 
sporadic work histories. The two members who had only one job in the past 
year but who did not work steadily are in the discontinued and continued 
groups . We find that one job held during the past year does not necessari 
signify a stable worker. We do not have in the sample people who may hold 
many jobs throughout the year but still be termed a steady worker such 
as construction workers, etc. 
Whereas a majority of the continued are steady workers, so also 
are the majority of non-initiates, more so than the discontinued. 
Home Life Characteristics 
Characteristics of the home environment, i.e. living arrangements 
and home relationships, of the three groups are seen in this section. 
Place of Residence 
The headings in this table seem self-explanatory. Parental home 
means that the patient lives in the home of the family of orientation. 
Apartment is the rented flat or suite of rooms. Room denotes living in 
a rooming house. Own home signifies living in a home which one either 
owns or is in the process of buying. We note the one person who lived 
in a Salvation Army dormitory at the time of his hospitalization and 
evaluation. 
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TABLE 9 
PLACE OF RESIDENCE 
Groups of Patients 
Residence 
Non-initiates Dis continued Continued Total 
Parental home 2 4 1 7 
Apartment 2 4 6 12 
Room 5 1 1 7 
Own home 1 2 3 
Dormitory 1 1 
- - - -
Total 10 10 10 30 
One half of the members of the non-initiates lived in a room. Over 
half the members of the continued lived in an apartment. Further, of the 
three cases under the own home heading, two of these are from the 
continued. The discontinued seem to fall mainly in the apartment and 
parental home categories having the largest number of the three groups 
living with the family of orientation. 
While we seem to have a trend of people who continue in treatment 
living in more substantial homes, i . e. they seem more expensive, more 
permanent, we nrust remember that we have no way of knowing how many of 
the roomers are transients who may return to families from whom they may 
be only temporarily separated. This temporary undecided living may again 
be a hindrance to treatment by the very indefinite nature of the patient's 
life at the time treatment was suggested. We further see that the 
differences in marital status affect the places of residence, a married 
person being less likely to live in a single room, etc. This category 
affects the two succeeding categories since there are bound to be fewer 
people living in the homes of the non-initiates in comparison to the 
discontinued. Likewise, there are fewer measurable relationships within 
the home in the non-initiates as in the other two groups. This in itself 
is noteworthy since we may then say that people who return for casework 
interviews tend to have more measurable relationships within the home, 
i . e . the discontinued and continued, than those people who never return 
after the initial psychiatric evaluation. See Tables 10 and 11 immediate-
ly below. 
People in the Home 
The headings in this category are self-explanatory. Other refers 
to parents, in-laws, relatives, and friends . This is not a tabulation of 
the number of people in the home but rather information on who lives in 
the homes of these three groups. Thus, in a home of six children, the 
children are counted once . 
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TABLE 10 
PEDPLE IN THE HOME 
Groups of Patients 
People in 
Home Non-initiates Discontinued Continued Total 
Siblings 2 1 1 4 
Children 7 8 1.5 
Spouses 7 9 16 
Other 3 4 1 8 
Lives alone 6 1 7 
- - - -
Total ll 20 19 5o 
We wee that there are no children or spouses living in the homes of 
the non- initiates, that over one half of this group lives alone. The,y, 
along with the discontinued, have more of the other heading than the 
continued which is highest in the number of spouses and children living 
with parents. 
Relationship with People in the Home 
The criteria for this category were devised from the psychiatric 
evaluation where the patient was referred for casework treatment. The 
psychiatrist, in all cases, reported how the patient saw the home and 
people in it as relating to himself . These relationships fall under the 
following four headings: 1) inordinate friction where the patient reports 
constant quarreling, children misbehave, etc., 2) passive view where a 
lack of affect with regard to people in the home was seen, 3) harmonious 
where, in view of the alcoholic problem, a reasonably ~oothly functioning 
home relationship with homely satisfactions was found, 4) lives alone 
which pertains to people living alone. These reports were qualified by 
the psychiatrist so that we are able to rule out such instances as a 
patient's denial of a chaotic home relationship and the subsequent pain 
of an harmonious family picture. 
TABLE 11 
RELATIONSHIP WITH PIDPLE IN THE HOME 
Groups of Patients 
Relationship 
in the Home Non-initiates lliscontinued Continued Total 
Inordinate friction 2 6 5 13 
Passive view 1 2 3 
Harmonious 1 1 5 1 
Lives alone 6 1 1 
Total 10 10 10 30 
Most notable in this categpry is the majority of discontinued 
reporting inordinate friction while, in the continued as in no other group 
there is no one who reports a passive view. The continued are evenly 
split between inordinate friction and harmonious, the five harmonious 
members being quite a larger group than the harmonious members of the 
other two groups. We see the non-initiates, as was mentioned in Place 
of Residence, being affected by the six who live alone, the remainder of 
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the group being spread evenly throughout the remaining three headings. 
There is, in the continued group, a reaction to all relationships 
either positive or negative. Moreover, this group has the most harmonious 
members, while there is most friction in the discontinued. Thus, for this 
study, one could say that a passive view toward people in the home indica 
an unfavorable prognosis for continuing in treatment. On the other hand, 
while an harmonious relat ionship indicates a fairly favorable prognosis, 
friction does not necessarily rule out continuing in treatment. The 
implication here seems to be for further study of the nature of friction 
in the homes of the three groups. 
Drinking History 
The nature of each patient's drinking patterns and history was 
explored in this section. 
Drinking Pattern 
A steady drinker is defined as one who drinks daily or at intervals 
of less than one week. Case example: "Patient drinks sherry daily when 
unoccupied and lonely, is quite apt to become intoxicated." A periodic 
drinker drinks in intervals, has a predictable cycle. Case example: 
11 Patient drinks whiskey on weekends, cannot go a weekend without several 
pints of whiskey each week end. 11 An impulsive drinker is completely 
unpredictable, is liable to break out in heavy drinking at any time. Case 
example: 11 Three years ago she stopped drinking ••• and remained dry 
until last Saturday ••• Last week she worked two straight shifts in a 
row on two succeeding days • • • and found herself with nothing to do 
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from 3 o'clock on in the afternoon. It was at this time that she began 
drinking again."' 
Over half of the entire sample was found to be steady drinkers 
with all but two of the remainder falling under the periodic heading. 
The continued group has no impulsive drinkers. 
Age at First Drink 
With the exception of one person in the non-initiates who began 
drinking at age 46, the entire sample had their first drink prior to age 
25, the median being age 20. 
Seven members of the sample fell exactly on the median, four of these 
being in the continued. The continued also placed five members below and 
only one above the median. The non-initiates had five members above and 
five on or below the median. The discontinued had three above and seven 
on or below the median. 
We see that those who continued throughout treatment, nine members 
on or below the median, seemed generally to have begun drinking at the 
earliest age. Those who were least involved in treatment, the non-
initiate group, tended to have their first drink at the most advanced age 
of the entire sample. 
Age When Drinking Began Interfering With Life 
General findings for our sample of the age when drinking interfered 
with life tell us that the minimum age was seventeen, the maximum, fifty-
two, and the median age, thirty. 
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The non-initiates had seven members above and three members either 
on or below the median of thirty years. The discontinued had five above 
and five on or below the median while the continued had only three above 
and seven on or below the median. 
One would expect a continuance of the trend established in the above 
section, Age at First Drink, that the age drinking interfered would be 
earliest in the continued who tended to drink sooner. This slight trend 
did remain. 
Longest Period of Abstinence 
This section deals with the longest period of abstinence the patient 
was able to maintain during the last two years prior to admission. The 
range here was from zero to twenty months, the median being four months. 
The non-initiates and discontinued were roughly similar having six and 
seven members respectively on or below the median. The continued had 
only two of its members on or below the median with eight members above. 
We therefore see a notable trend toward longer periods of abstinence 
in those who continue in treatment. 
Treatment Characteristics 
Questions as to the characteristics of previous treatment as well as 
the nature of Washingtonian hospitalizations were asked with regard to 
the members of the sample. 
Number of Hospitalizations at the Washingtonian 
The scale shows the number of hospitalizations which the sample 
had at the Washingtonian. 
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TABLE 12 
NUMBER OF HOSPITALIZATIONS AT THE WASHINGTONIAN 
Number of 
Hospitaliza-
tions Non-initiates 
1 6 
2 1 
3-6 
Out-patient 
application 
Total 
3 
10 
Groups of Patients 
Discontinued Continued Total 
8 
2 
10 
4 18 
2 5 
1 
10 
4 
.2 
30 
The continued had the only three members of the sample who applied 
for treatment as out-patients. The non-initiates have the most members 
under the 3-6 heading. The discontinued have a large majority of their 
members who have had one hospitalization. The continued seem to be 
spread fairly uniformly throughout the scale, having also the above-
mentioned out-patient applicants. 
While over half of the non-initiates and discontinued had one 
hospitalization, the number of people in the continued who had been 
hospitalized having one hospitalization is only slightly less weighted. 
Most notable here are the three out-patients in the continued group. 
Length of Stay at the Washingtonian 
This section is in terms of the number of days that the patient spent 
in the hospital, primarily for a physical build-up after a drinking bout. 
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Since many patients had more than one hospitalization, the length of stay 
in this instance is compiled from the hospitalization where the patient 
was evaluated and referred for casework treatment. 
Length of stay Eanged from five to thirty days with the median set 
at twelve days. We note here the three out-patient applicants in the 
continued group. 
The non-initiates had seven above and three below the median. The 
discontinued had five above and five on or below the median, while the 
continued had two above and five below the median. 
There seems to be a slight trend for those who continue in treatment 
to remain at the hospital as in-patients the least amount of time. In 
this study, not having been an in-patient seems also to indicate at 
for continuing in treatment. 
Previous Treatment 
This section deals with the treatment other than Washingtonian treat-
ment undergone by the members of the sample. Private institutions include 
the various so-called 11 drying-out11 places frequented by alcoholics. 
Hospitals include the alcoholic wards of the Peter Bent Brigham, the 
Boston City Hospital, etc. AA is, of course, Alcoholics Anonymous and 
will be considered a treatment in the broad sense that it is an oppor-
tunity which the alcoholic may take to help himself abstain. 
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TABLE 13 
PREVIOUS TREATMENT 
Groups of Patients 
Previous 
Treatment 
Non-initiates Discontinued Continued Total 
AA 1 4 s 10 
Hospital and/or 
private institution3 1 1 s 
AA and hospital 
and/ or private 
institution 1 3 4 
None 
.2. .2. 1 11 
Total 10 10 10 30 
We see that one half of the non-initiates and the discontinued 
respectively have sought no other treatment as opposed to only one member 
from the continued who falls under this heading . The non-initiates seem 
to have more members seeking treatment at hospitals and private institu-
tions, noticeably low in AA treatment . The discontinued and continued 
are roughly the same in their members seeking AA and hospital and/or priva 
institution care. However, the continued have three members seeking AA 
combined with hospital and/or private institution treatment to none in the 
discontinued and one in the non-initiates. 
Some form of treatment sought priot to Washingtonian out-patient 
treatment seems a slight indication of one's tendency to remain in case-
work treatment since half of the non-initiates and discontinued groups 
had revious treatment. 
Comparisons of Criteria With Total Sample 
It was felt that our total sample might be compared in hopes of 
finding some general characteristics of the total sample. By comparing 
two of our previously described factors with the total sample, we might 
also shed some light upon the interdependence of factors with which we 
have only dealt briefly to this point . Special interest was centered upon 
occupation and home life characteristi cs since these are two of the very 
general bases for out-patient selection at the hospital. It was also 
felt that marital status and education may be compared with other factors 
since they seem derivative of the occupation-home life question. The 
more significant aspects of drinking history as well as those of the 
treatment characteristics were compared with occupation and home life 
where it was felt that notvworthy findings might evolve . 
Relationship with people in the home, with education, occupational 
class, and longest period of abstinence; education with number of hospi-
talizations and longest period of abstinence; place of residence with 
marital status and age at first drink; marital status with age at first 
drink; number of jobs in the past year with pre-hospital work history; 
occupational class with previous treatment were all cross-compared. Of 
these, five provide us with more noteworthy information. 
~elationship With People in the Home Compared with the Longest Period of 
Abstinence of Thirty Alcoholic Patients at the Washingtonian Hospital 
We see a trend in those who live alone related to a shorter period 
of abstinence. 
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TABLE 14 
RELATIONSHIP WITrl PEOPLE IN THE HOME COMPARED WITH THE LONGEST 
PERIOD OF ABSTINENCE OF THIRTY ALCOHOLIC PATIENTS AT THE 
WASHINGTONIAN HOSPITAL 
Months Abstinent 
Relationship 
with People 
0-5 6-12 13 or more Total 
Inordinate friction 6 6 1 13 
Passive view 1 2 3 
Harmonious 4 1 2 7 
Lives alone 2 2 7 
Total 16 11 3 30 
We note that people with a passive attitude were unable to remain 
abstinent beyond twelve months while members of the inordinate friction 
and harmonious groups, although spread relatively evenly throughout the 
abstinence scale, each had several of their numbers in the 13 or more 
category. Thus, patients living alone and patients who express an affect-
less attitude toward people with whom they live tend to be abstinent for 
slightly shorter periods than those who express more active feelings 
toward people in the home. 
Place of Residence Compared with Marital Status 
As has been previously implied in Place of Residence (see Table 9), 
the results in this comparison would seem a foregone conclusion since 
one would expect a married couple with children to live in a dwelling 
other than a rooming house if only out of the need for more than one room. 
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TABLE 1.5 
PLACE OF RESIDENCE COMPARED WITH MARITAL STATUS 
Marital Status 
Place of 
Residence 
Married Single Widowed-divorced- Total 
Separated 
Parental home 4 2 1 7 
Apartment 10 1 1 12 
Room 2 s 7 
Own home 2 1 3 
Dormitory 1 1 
- - - -
Total 16 6 8 30 
Most notable here is the number of married people who live in an 
apartment. Also notable is that one fourth of our married people live 
in a parental home. 
Marital Status Compared with Age at First Drink 
The trend toward an ear~ drinking age is seen throughout the total 
sample. 
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TABLE 16 
MARITAL STATUS CDMPARED WITH AGE AT FIRST ffiiNK 
Age at First Drink 
Marital Status 
1.5-20 21-2.5 46 Total 
;, ... 
Married 13 3 16 ;i 
'1 
Single 4 2 6 ... _. 
Widowed-divorced- ,--· 
separated 2 2 l 8 1:~ - - -Total 22 7 l 30 t); 
There is a distinct trend of the ma.rri ed people of the sample to 
have their first drink before age twenty. The trend of early drinking is 
also fairly clear in the single and widowed-divorced-separated members 
but the degree ·of this trend is not so sharp in these groups as in the 
married group. 
Place of Residence Compared with Age at First Drink 
Of interest here is that of the fifteen members of the sample who 
live in the more substantial dwellings, i.e. own homes and apartments, four 
fifths began drinking before age twenty. 
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TABLE 17 
PLACE OF RESIDENCE COMPARED WITH AGE AT FIRST DRINK 
Age at First Drink 
Place of 
Residence 
15-20 21-25 46 Total 
Parental home 4 3 7 
Apartment 9 3 12 
Room 4 2 1 7 
Own home 3 3 
Dormitory 1 1 
- - - -
Total 21 8 1 30 
Before making inferences of possible trends here, we must remember 
that in our continued group more of the members lived in these substantial 
dwellings . These members were also, as a group, the youngest of our 
sample. It would seem to follow that if they were younger when entering 
treatment, they would also have begun drinking at an earlier age to bring 
them to the hospital at their r elatively young stage (see Age When 
Drinking Began Interfering With Life, p. 31) . It would seem that the 
continued rather than the total sample is responsible for the weighting 
of this scale . The implication, then, seems to be that study of the 
total of two groups in relation to the remaining group m~ bring further, 
more refined information. 
·, 
NUmber of Jobs in the Past Year Compared with Pre-Hospital Work History 
Work history as seen in Table 8; very steady was combined with steady 
while sporadic was likewise combined with unsteady. While eighteen 
members of the sample held one job during the past year, two of these 
were classed as unsteady. Holding one job, therefore, does not necessaril~ 
mean that the patient was a steadily employed individual. While we see 
that a person holding several jobs in one year may be a rather unstable 
worker, at the other extreme we have the worker who, f or reasons of health 
drinking, etc., is unable either to maintain a job or find other work. 
Trades in which the individual normally moves from job to job but works 
steadily, i.e. a sub-contractor, were not found among the members of the 
sample. 
On the whole, these cross-comparisons were rather disappointing . 
It was hoped that marked trends would evolve from comparisons of relations 
in the home with occupational class, with pre-hospital work history, etc., 
since, as has been mentioned, these areas are the bases of present 
out-patient selection. The hoped-for results did not occur. 
•• 
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CHAPI'ER III 
SUMMARY AND CONCLUSIONS 
A description of thirty alcoholics related to maintenance of out-
patient casework treatment has been presented in this study. The study 
was felt to be of importance because of the high percentage of patients 
who express interest in out-patient treatment, take various steps to 
obtain this treatment, but do not follow through to completion of it . 
Hoping to find patterns of a patient's tendenc7 to continue or 
discontinue casework treatment, three groups, each of ten patients, were 
selected from the Washingtonian Hospital files. The three groups had all 
been evaluated by a psychiatrist and had been referred for out-patient 
casework treatment. The groups were selected for specific criteria going 
back in time from April 1, 1959, to April 22, 1955, for the required num-
ber of ten cases in each group. Group I, the non-initiates, had never 
returned for casework interviews after the initial psychiatric evaluation. 
Group II, the discontinued, had returned fer from 1-12 interviews. 
Group III, the continued, maintained casework treatment, 16-108 inter-
views, until, by mutual agreement of client and worker, no further treat-
ment for alcoholism was felt to be necessary . 
The three groups were compared with regard to such identifying 
information as age, set, religion, marital status, siblings, chil dren, 
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and education. Little differentiation as to religion or siblings was 
among the groups. However, the non-initiates, the people who never 
' returned for casework interviews were, as a group, found to be older, 
all presently unmarried with one half of the group having always been 
single, and having the highest average number of children per patient who 
had children. The group was fairly evenly divided as to sex. They were 
slightly less educated than the continued, the group who maintained case-
work, but slightly more educated than those who discontinued treatment. 
The discontinued, like the non-initiates; were fairly evenly divided 
as to sex. They were, as a group, younger, more married at present with 
only one single person, averaged less children than the non-initiates, and 
had, as a group, the least education. 
Of the three groups, the continued were more often married and 
remained so, tended to more education, and averaged the fewest children. 
This group was predominantly male having only one female. 
The groups were compared as to physical status where it could be 
said that the group in best health was the one which continued in treat-
ment. The non-initiates had the poorest health as a group. 
In comparing occupational factors, it was found that steadiness or 
unsteadiness of work seemed to have no great bearing upon continuance or 
discontinuance in treatment. However, skill, i.e. the r elative skilled 
nature of the work, seemed to accompany continuance in treatment, the 
continued, as a group, tending to be more skilled than the discontinued 
who, in turn, were slightly higher skilled than the non-initiates. 
Characteristics of home life which were measured showed us that non-
initiates tended to live in more 
They tended, as a group to live alone and thus had fewer relationships in 
the home than the other two groups . They seemed to have the least number 
of social contacts and in this study gave one the impression of being 
rather socially isolated. 
The discontinued tended to live in more permanent dwellings, tending 
toward apartments. They were equal to the continued in measurable 
relationships in the home but these relationships were marked by friction, 
more so than the other groups . 
The continued lived in the most permanent and expensive dwellings 
of the three groups . They were the only group with members living in 
their own homes . While they were equal to the discontinued in measurable 
relationships in the home, these tended more to the wife-child relation-
ships than the discontinued. The findings in this section must be 
by the affects of marital status, a married couple being more likely to 
live in an apartment than a room, and a lack of knowledge of the 
permanency of people living in rooms . We do not know how many of the 
roomers will return to families from whom they are only temporarily 
separated. 
The continued group was evenly divided as to friction and harmony in 
the home, having the most harmonious relationships of the sample. Fri 
in the home does not neces sarily indicate an unfavorable prognosis for 
treatment . Further study of the nature of friction in the home is 
recommended since we do not know, at this point, why some people whose 
homes are marked with friction continue in treatment while others do not. 
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In speculation, it would seem that friction in the discontinued may 
make greater demands upon the patient, thereby keeping him from becoming 
more involved in treatment. 
Comparing our sample for drinking history, little difference was 
seen in. drinking patterns. Patients who completed treatment tended to 
drink at a slightly earlier age than the remainder of the sample. These 
same patients were also younger when drinking interfered with their lives. 
We saw a stronger trend in the continued being able to abstain 
somewhat longer than the remaining two groups who are similar in pattern 
here. 
Treatment characteristics were compared. Little difference was found 
among the three groups as to the number of Washingtonian hospitalizations, 
the majority having had only one. However, some form of previous treat-
ment outside of the Washingtonian was found present in the continued but 
not so prevalent in the remainder of our sample. The continued tended 
to st~ at the Washingtonian no more than ·twelve days while the people 
in the two remaining groups were hospitalized for longer periods. One 
might say from this stuqy that out-patient applicants are more likely 
to continue in treatment. (Motivational factors enter quite strongly 
here since these applicants may take more initiative for beginning treat-
ment than do in-patients contacted by the social service department. ) 
While the writer has no statistics showing withdrawal from treatment by 
out-patient applicants, he has, during this year, been aware of this 
phenomenon. 
Comparisons of the entire sample in relation to the already proposed 
criteria were attempted in hopes of finding not only general characteristics 
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of the sample but also further implications concerning the various criteria 
vfuile representative material from each of the six sub-groups of the data 
was used, special interest was centered upon occupation and home-life 
characteristics since these are the broad bases for out-patient selection 
at present. Findings in these areas proved somewhat inconclusive. A 
slightly longer abstinence was found if a patient was able to express his 
feelings to people in his home as opposed to more passive patients and 
patients who, by living alone, had not the opportunity to express their 
feelings. The proportion of married people who tended to drink at an 
earlier age was greater than those from the single or widowed-divorced-
separated categories although these latter patients did tend toward 
earlier drinking to a lesser degree. Implication for study of one of the 
three groups, relating it in a comparison of criteria with the combined 
remaining two groups of the sample was seen as a method of obtaining more 
conclusive results. 
1 
It is of interest that the Besas stuqy of two groups at the 
Washingtonian, one which continued but was not measured for termination 
and one which discontinued, also found a slightly larger proportion of 
females in her sample than the usual consensus for male-female alcoholic 
rates. In her 11 successfulU group, the group which continued, she found a 
less successful past effort to abstain than in the discontinued group. 
This seems to corroborate our findings in one sense. While we related 
continuance in treatment with longer periods of abstinence, we also see 
that other forms of treatment were sought most by the continued group. 
Th~s, if other forms were unsuccessfully attempted, i.e. a state of 
1. Besas, op. cit. 
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abstinence not reached, and if these patients, as has been shown, did 
continue in out-patient treatment to termination, we might say that the 
continued group showed unsuccessful past efforts to abstain, in the sense 
of more and varied methods tried. A speculation here is that the contin-
ued may have been more willing to attempt various methods, may have been 
most desirous of abstinence. We realize that there is no one proven 
means of treating the alcoholic. Thus, with the cont inued group, it was 
a matter of trial and error to find a method which seemed to help most. 
Besas found her groups similar in employment status, marital status, 
and religion. Dowden2 also found little difference in her stuqy as 
regards age, sex, marital status, and living arrangements. This was not 
the case in this study as differences were found in all the above-mentioned 
categories. One reason for this may be that both the Dowden and Besas 
studies compared groups primarily having differences in the number of 
interviews kept by their respective samples. The present stuqy deals 
with interviews only as a by-product of the more definite divisions of 
groups 'iho did not keep interviews, with groups who did, with groups who 
completed the treatment cycle. Dowden and Besas seemed to have compared 
groups which were relatively more similar within each study than the groups 
of this study. Dowden did find that in her short-term patients, the 
relationship with spouse was more unstable. Our stuqy corroborates this, 
witness the larger number of widowed-divorced-separated in the non-
initiates and discontinued than in the continued. 
The non-initiates strike one as tending toward the undersocialization 
theory of Straus and Bacon whose articles were mentioned earlier (pp. 9-10) 
2. Dowden, op. cit. 
n 
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On the other hand, while the discontinued seem to be intermediate between 
the two extreme groups, at times approximating one and at other times 
the other, the continued seem to be more socialized, have more measurable 
and more appropriate home relationships, seem able to function more 
effectively in a family group. Perhaps the fact that roughly one-
third of their number sought help as out-patients has some bearing in 
that these people were in sufficient touch with social institutions to 
seek the help. "Acts of sharing" (see p. 9) do not seem as difficult for 
the continued. We may speculate that with a greater rate of normal 
"socialization, 11 as defined by Bacon and Straus, the patient offers a more 
favorable prognosis for continuing to termination in out-patient case-
work treatment. 
Early in this study (p. 4) it was stated that a patient is selected 
for the preliminary psychiatric evaluation at the Washingtonian on the 
broad basis of expressed interest, stable work history, a positive family 
relationship, and, coupled with any of these factors, good health. In 
this study, expressed interest was not measured. Stable work history 
was found prevalent in all three groups. A positive family relationship 
and good health were seen to a greater extent in those who continued 
treatment to completion. This study, therefore, finds that the patient's 
physical condition and the nature of his family relationship are more 
indicative of the patient's tendency to continue in treatment than is his 
occupational history. 
We end this study with one of our already stated limitations, the 
fact that motivation was not examined here. This would seem to follow 
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from the concept of soci alization, that the individual would be motivated 
for help if only to become more socially acceptable to his co-workers, 
the community at large, and, most especially, his famil y. If the 
continued were to be termed "the most socialized" of the three groups, 
we see that they sought more kinds of treatment and remained abstinent 
for longer periods. They seemed, as a whole, to be m:>re motivated to 
eliminate the symptom of alcoholism than the r emaining members of the 
sample . 
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APPENDIX 
Religion 
Non-initiates 
Catholic 8 
Protestant 2 
Jewish 
Total 10 
Nwnber of 
Children Non-initiates 
0-2 7 
3-6 3 
Total 10 
TABLE 18 
RELIGION 
Groups of Patients 
Discontinued 
4 
4 
2 
10 
TABLE 19 
CHILDREN 
Continued 
8 
2 
10 
Groups of Patients 
Discontinued Continued 
7 5 
3 2 
10 10 
52 
Total 
20 
8 
2 
30 
Total 
19 
11 
30 
53 
TABLE 20 
PATI&1T'S SIBLINGS 
Groups of Patients 
Number of 
Siblings Non-initiates Discontinued Continued Total 
0-2 4 3 5 12 
3-6 6 6 5 17 
12 1 1 
Total 10 10 10 30 
TABLE 21 
PHYSICAL SYMPI'OHS 
Groups of Patients 
Symptoms 
Non-initiates ])iscontinued Continued Total 
Poorly nourished 3 2 5 
Severely 
malnourished 1 1 
Asthma 3 2 5 
Ulcer 1 1 
Varicose veins 1 1 2 
Enlarged liver 2 2 
Total 9 5 2 16 
~ 
54 
TABLE 22 
DRINKING PATTERN 
;·: 
Groups of Patients 
Drinking 
Pattern Non-initiates Discontinued Continued Total 
Periodic 3 4 4 11 
Steady 6 5 6 17 
Impulsive 1 1 2 
- - - -
Total 10 10 10 30 
TABLE 23 
AGE AT FIRST DRINK 
Groups of Patients 
AGE 
Non-initiates Discontinued Continued Total 
15-20 6 7 9 22 
21-25 3 3 1 7 
' 46 1 1 I - - - -
Total 10 10 10 30 
I 
I 
I I I 
I 
II 
' 
TABLE 24 
AGE WHEN DRINKING BEGAN INTERFERING WITH LIFE 
Groups of Patients 
Age 
Non-initiates Discontinued Continued Total 
17-3.5 6 7 8 21 
36-.52 4 
..1. 2 9 
Total 10 10 10 30 
TABLE 2.5 
LONGEST PERIOD OF ABSTINENCE 
Groups of Patients 
Longest .Period 
of Abstinence Non-initiates Discontinued Continued Total 
0-.5 7 7 2 16 
6-12 3 2 6 11 
13 or more 1 2 
..1 
Total 10 10 10 30 
I 
Number of 
Days 
Stayed 
5-15 
16-30 
Out-patient 
applicant 
Total 
Number of 
Jobs 
1 
2-4 
Housewives, 
TABLE 26 
LENGTH OF SfAY AT THE WASHINGTONIAN 
Groups of Patients 
Non-initiates Discontinued Continued 
6 9 6 
4 1 1 
..1 
10 10 10 
TABLE 27 
NUMBER OF JOBS IN THE PAST YEAR COMPARED 
WITH PRE-HOSPITAL W)RK HISTORY 
'Work History 
Steady Unsteady Housewives, 
Students, etc. 
16 2 
5 
Students, etc. 7 
Total 16 7 7 
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Total 
21 
6 
..l. 
30 
Total 
18 
5 
7 
30 
I . IDENTIFYING INFORMATION 
Age 
Sex 
Religion 
Marital Status 
II . HEALTH CHARACTERISTICS 
Physical Status 
Physical Symptoms 
III . OCCUPATION 
Occupation Class 
SCHEDULE 
Children 
Patient's Siblings 
'Education 
Number of Jobs Held in the Past Year 
Work History Pattern Previous to Hospitalization 
IV. HOME LIFE CHARACTERISTICS 
Place of Residence 
People in the Home 
Relationship with People in the Home 
V. DRINKING HISTORY 
Drinking Pattern 
Age at First Drink 
Age When Drinking Began Interfering with Life 
Longest Period of Abstinence 
VI . TREAT11ENT CHARACTERISTICS 
Number of Hospitalizations at the Washingtonian 
Length of Stay at the Washingtonian 
1Tevious Treatment 
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